@ School District of Volusia County

Payroll Invoice Batch
Run
To: Payroll Department Date: Check Nbr.:
Dept./School: 7_’ Invoice Prepared By:
Fund Function Object Center Unit Project
Reasons: 1 I [ IS
I~

[xtended Time for:

[0 Teacher as Substitute

[Dvertime (Pay Rate x
1.5) for:

[0 Teaching Extra Period

Dutoring

@ther (Include explanation of work):

CTE Curriculum Writing Hours

Current
SSN Name Dates) of :eoal:'::tt; :3;{%:;
service hour Rate Amount Due
A 18 -
s -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
- S
Invoice Total 0.00 — $ -

vy

Principal / Administrator Signature

Date



kmvander
Typewritten Text
CTE Curriculum Writing Hours

kmvander
Typewritten Text

kmvander
Sticky Note
Please enter your school site.

kmvander
Typewritten Text

kmvander
Sticky Note
This field is automatically calculated.  Please do not exceed 30 total hours.

kmvander
Sticky Note
Please email to Kelly Amy @ KLAMY@volusia.k12.fl.us when complete.

kmvander
Sticky Note
Please save file as your last name and hours.  Ex:  vandervoorthours

kmvander
Sticky Note
CTE District office will add this information.

kmvander
Sticky Note
CTE District office will complete this information.
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